Co FILED

2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000002083 03-10-2008 90070 009 ***150.00
1. Entity Name
SELVIG TREE APPRAISAL, INC.
Principal Place of Business Mailing Address qu“qz lb 0
7035 PHILIPS HWY, STE 5-108 7035 PHILIPS HWY, STE 5-108 R
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
PP ToPO S Ve U O
Suits, Aptl. #, elc. Suite, Apl. #, etc. 02122008 Chg-P ‘ CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number i Applied For
56-2423613 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired (] Eg-ziﬁf:;‘h"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . _ Name

AMATO, JEFFREY J

7035 PHILLIPS HWY STE 5-108 Street Addrass (P.O. Box Numbaer is Not Accaptabie)

JACKSONVILLE, FL 32216

A City FL ’ Zip Code

8, The above named enti
the pbligations ol s4gi

tatement for 1he purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am [amiliar wilh, and accept

ayos

SIGNATURE
ame of registered agenl and bille if spplicabla {HOTE: Regrstened Aguail uabna(ure fegus e Whan reinsatg DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaiga Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE PRES 1 Delete TITLE ] Change "] Accition
NAME AMATO, JEFFREY J NAME
STREET ADORESS | 7035 PHILIPS HWY, STE 5-108 STREET ADORESS
CITy-ST-2IP JACKSONVILLE, FL 32216 CHTY.ST.2IP
TITLE T pealete TITLE [J Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ] Delete TLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - CITy-ST-2IP . - _ — . [
TME {0 petere TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- ZIP
TITLE O pelete TMiE G Change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE O pelete TLE i change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | heraby certify that the information supplied with this filing does not quatity for the exempliens contained in Chapter 19, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have tha same legal sllect as if made under oath: that | am an officer or director
ol the corporation or the receiver or lrustea empowered 0 exacute this reporl as rgqui haptetr 607, Ftorida Statutes; and that my name appears in Block 10 or Block 31 il

changed, or on an attachmant wnh ddregs, W:Wered
SIGNATURE: MV 0¥

SIGNAW/#D oﬁn‘rzn N € OF sidaNG OFFICER OR DIRECTOR Date Daytme Phona »




